This 63 year old gentleman, known to suffer from retroviral disease for the past 12 years, first presented in 2011 with carcinoma of caecum, for which he underwent a radical right hemicolectomy. Following this, he presented with descending colon malignancy for which completion colectomy with ileo sigmoid anastomosis was performed (2013). In 2014 he had a right inguinal hernia for which total extraperitoneal hernioplasty was done (TEP) and a mesh tacked with the structures in the posterior wall of inguinal canal. Subsequently in 2016 he developed gastric outlet obstruction secondary to nodal metastasis from his previous malignancy, which was treated with gastrojejunal bypass. He also had a percutaneous transhepatic biliary drainage (PTBD) inserted at that time for obstructive jaundice. After 6 weeks, through the PTBD, an extra long metallic self expanding stent (SEMS) was internalized in the common bile duct (CBD) all the way upto the duodenum (upto D3). Later the PTBD was removed. At this point of time, despite a double colic malignancy with nodal metastasis, with the background of HIV, the patient continues to be stable, anicteric, with no vomiting, but progressively growing weaker due to his malignancy. This x-ray is presented because of the details that can be seen in it:
1. Circular stapler shadow indicating stapled ileo sigmoid anastomosis 2. Tackers in the right inguinal region indicating mesh placement 3. Absence of bowel gas in the right lower quadrant indicating right colectomy 4. PTBD in the right upper quadrant 5. SEMS that can be seen going across D3
